MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ -63-0041206

DEPA .
RTMENT OF PU BLI: I:lEA.LT:I :N: WELFA : Recsteation Disti Nl'—-/ e / 20 - AT OV
DO NOT WRITE AMENDED egistration District No, _____ _2_3__» mary Registration District N, s No. .

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved If institution: Residence before
VS 300 a. COUNTY C;fvezemfe » STATE _TNd AAQUABLCOUNTY ijem/e admisafon)
Rev. 4/59 b. cg!\r (If outide corporate limils, give TOWNSHIP only! Length of stay'in b . CITY Insida Limits
*

TOWN . Y TOWN We&d vu# Ne O

. FULL :JATEOOF {1f NOT in hespital, give location) WWU grside‘limiu d. STREET {If outside, give location) Reside on Farm

T'»?ssﬁr{s‘?uon Sunshime Gered  Home|veo nogf AP 909 €. Sumdhime Yo O No GF

. NAME OF DECEASED i Middle Last . 4. -DATE Month - Day Year

(Typs or print) Paul —_— %’D@(}f/k DEATH MUWUL& 20 3 l_ﬂ.(of}

. SEX © | & coLor OR RACE 7. Married Never ‘Married [] [B. DATE OF BIRTH | 9 AGE: {last birthday) ]IF UNDER | YEAR | IF UNDER 24 HR

We w Ei : [ Widowed Divorced [J g_l)’?_ I 88, D 7q Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind-of work™dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY

E[ dunz most of Eor&g Iift even if retired) ﬁ‘;ﬁﬂ;E ﬂd -[ E - u‘ g.

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Soseph SMwwk Wwwwe Johome ———

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 EACLAL SCC1IBITY A INFORMANT Address

(Yes, no, or unknown) ,(If yes, give war or dates of ser Pﬂﬂ.}‘f{’/ %W (S—O'TL)WMM WW

18. CAUSE OF DEATH (Enter only one cause per lifte ror yopyopwra o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / CQINSET AND DEATH

IMMEDIATE CAUSE {a)

b39g
2397¢]

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b
which gave rise to
abave cause {a),
stating the under-
lying cause last. DUE TO (&)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted torthe terminal -~ | PART IlI. If deceased was female was
disesss condition given in PART | (a) ; . there a pregnancy in last 90 days.

R ; o .' N B . I O Yes I O Neo I O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMI:1|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]

PERFQRMED?
YESO NO[J- \
20¢. TIME OF Haur Month, Day, Year
INJURY a.m. - o N
X N dpem. . N b .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, 'OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, office bldg., ete.) /
NOT WHILE AT WORK [ }

' !/ . /[ /
21, | attended the d g from_& [“ / L3 fo. [ %L.‘_Lnnd last saw- =1m alive on / /? //ﬂ =
Danth . occurrad  at. l ,[ the date stated above, and to the best of mli;nozled e, fr!n the causes stated.
. SIGNA gren or i 22b. AE?ESS : W 22c. DATE SIGNED

+ Rl | 23b. DAYE T 23c. NAME OF CEMETERY. OR CREMATORY 123 Locnmqy ity; todvn, dr coum.y) . )
Woaar | 1-31-1963 | Hazelwood Oawbem,( ed - Missount
24. FUNERAL DIRECTOR ADDRESS SJ(LW 25. DATE RECD. BY LOCAL :? Ax's:flcﬂ»gxs
Chohel of the (%afuf%  abo A — L— JA

{Li ver's St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

A3e.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by J‘\\m} BUFF Student Embalmer No. (977

working under my personal supervision,

Student M ﬁow M‘E’

Signature of Student Embalmer

Licensed Embalmer No. 5' 56‘
P. O. Address Shww&uﬂbd: Mo «

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). - :
If embalmed by a STUDENT, he also shall S|gn in his OWN handwriting. _ | )
If this body is not embalmed faet should be so stated above -
t g .
AY

A

~




